The Satisfaction With Appearance Scale (SWAP) is a 14-item questionnaire, assessing both the subjective appraisal and social-behavioral components of body image among bum survivors. Burn survivors requiring hospitalization (n = 165} completed a packet of psychometric instruments, including the SWAP at 1-week postdischarge. The SWAP demonstrated a high level of internal consistency (Cronbach's alpha, r. = .87; the mean interitem correlation, r,, = .32, the mean itemtotal correlation, rit = .53). Eighty-four participants were retested approximately 2 months after the initial assessment to evaluate test-retest reliability (rlt, = .59). A principal-components analysis with a varimax rotation yielded 4 easily interpretable factors accounting for 66% of the total variance.
physical appearance predict poorer sexual satisfaction (Tudahl, Blades, & Munster, 1987) , and that disfigurement is related to poorer self-esteem in women but not in men (Bowden, Feller, Tholen, Davidson, & James, 1980) .
The importance of burn-injury characteristics as the primary predictors of postburn adjustment has been called into question by a number of studies. Among adolescent and young adult burn victims, perceived self-support and male gender significantly predicted better self-esteem and more positive body image (Orr, Rezmkoff, & Smith, 1989) , Somewhat surprisingly, variables such as location of scarring (facial vs. sexual) and the total body surface area (TBSA; a measure of injury severity) did not account for a significant proportion of variance in measures of body-image satisfaction, self-esteem, depression, and activity in this adolescent-young adult sample. A similar pattern of findings was demonstrated by this research group. Psychological factors such as postburn adjustment predicted who would receive reconstructive surgery but site of injury and TBSA did not in a sample being evaluated at a reconstruction surgery clinic (Heinberg, Fauerbach, Spence, & Hackerman, 1997) . Thus, severity of injury and site of disfigurement are unable to account for the wide variability in postinjury adjustment. Perhaps subjective assessment of scarring and deformity is an important factor.
The studies cited above call into question the importance of objective indexes of burn characteristics in predicting adjustment to scarring. These findings are consistent with the literature on body-image dysphoria (BID) in other populations (Heinberg, 1996) , which has emphasized the importance of personal interpretations about one's body characteristics. Body image relates to the mind's eye view people have of their appearance, their body, and how their appearance compares with others. Research on BID has stressed the multidimensional nature of body image, including perceptual (i.e., accuracy regarding appearance related appraisals), subjective (i.e., dissatisfaction, anxiety, or distress regarding one's appearance), and social-behavioral facets (i.e., the social components of appearance such as discomfort in and avoidance of activities or situations that bring attention to appearance issues).
A major drawback in the relatively limited research literature related to BID, secondary to changes in appearance following a bum injury, has been that body image has not been measured directly. Rather, BID has been inferred from changes in appearance. Such studies have also been hindered by the lack of burninjury-specific assessments for body image.
Much of the basic research on the development and assessment of BID has grown out of the eating disorders literature, where BID is thought to play a pivotal role (Slade, 1985) . These measures focus primarily on the weight and size component of body image (Thompson, 1996) and are less relevant to disfigurement and deformity. More recently, several questionnaires have been developed that focus on global physical appearance (Alfonso & Allison, 1993) and on very specific aspects of body image, such as breast size (Thompson & Tantleff, 1992) or appearance of hands (Vamos, 1990) . However, the basic assumption of these measures is that an individual's appearance is relatively normal. No published measures have been specifically designed to be used in populations with disfigurements or deformities. As a result, published norms are inapplicable. Similarly, body-image measures designed specifically to measure bodyimage satisfaction of burn survivors have not been published.
In order to meet this need, we have developed the Satisfaction With Appearance (SW\P) Scale. The SWAP was designed to measure both subjective and social-behavioral aspects of body image. This article introduces the SW\P, outlines its psychometric properties, and describes its convergent and discriminant validity with other measures of interest in this population.
Method

Participants
The participants were 165 adult burn patients (121 men and 44 women) with a mean age of 41.5 years (SD ~ 14.7), requiring hospitalization in the Baltimore Regional Burn Center. The sample was 65% European American, 32% African American, and 3% other. The mean number of years of education was 11.68 (SD = 2.28). The TBSA of the burn (i.e., burn size) ranged from 1% to 77%. Average TBSA was 13% (SD = 12.72), which is close to the national average for TBSA from regional burn centers (Feller, Tholen, & Cornell, 1979) . The average size of the full thickness burn component (i.e., third-degree burns) for the sample was 4% (SD = 8.0).
Instruments
A number of instruments were administered to participants in order to test convergent and discriminant validity. Each participant completed the assessment instruments listed below.
Satisfaction With Appearance Scale. The SWAP was originally designed as a 15-item questionnaire developed by Robert Roca, Robert Spence, and James A. Fauerbach, to provide a standardized method for measuring body-image satisfaction among bum patients (see Appendix for final version). The SWAP was designed to measure the two primary components of body image outlined in the body-image literature (Hemberg, 1996) , subjective satisfaction with appearance and social-behavioral impact of bum scars. Six items (Items 1-3 and 12-14) were adapted from the Burn Specific Health Scale (Blades, Mellis, & Munster, 1982; Munster, Fauerbach, & Lawrence, 1996; Munster, Horowitz, & Tudahl, 1987) , and the remaining items were selected on the basis of face validity by a team of clinicians in the psychological care of burn survivors. Tb ensure content validity, 10 experts at other treatment centers (5 body-image specialists and 5 burn specialists) and five bum survivors were solicited to review the relevance and representativeness of the SW\P items. Although suggestions were made to make minor revisions in items, all experts agreed that the SWAP adequately represents the domain of body image among burn patients.
On the SWAP, patients are asked to rate the degree to which each item accurately describes their thoughts and feelings about their appearance since being injured. Patients make their ratings on a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly agree). The total and severity ranging from 0 (not at all distressing) to 4 (extremely distressing). The DTS has proved to be both a reliable and valid measure of posttraumatic stress disorder (PTSD) symptoms among survivors of burns (Lawrence, Fauerbach, & Munster, 1997) , childhood sexual abuse, (Zlotmick et al., 1996) rape, and combat and natural disasters (Davidson et al., 1997) .
Beck Anxiety Inventory. The Beck Anxiety Inventory (BAI; Beck, Epstein, Brown, & Steer, 1988) has 21 items measuring physiological, affective, and cognitive anxiety symptoms. Raters make their ratings on 4-point forced-choice scales ranging from 0 (not at all) to 3 (severely-/ could barely stand it). The BAI is a widely used measure of general anxiety symptoms and has been shown to have solid psychometric properties in a number of studies (e.g.. Steer, Ranieri, Beck, & Clark, 1993 each item requires individuals to endorse one of a series of four statements that best describes his or her subjective experience. The four statements of each item reflect progressively more severe symptomatology. The BDI was developed to measure severity of symptoms of depression as operationally denned by alterations in mood, a negative selfconcept associated with self-devaluation and self-blame, self-punitive wishes, vegetative symptoms, and alterations in activity level. The BDI is frequently used in psychiatric and general medical populations. In nonpsychiatric populations, the mean coefficient alpha is .81 . 
SF-36 Health
Results
Preliminary Analyses and Item Retention
Of the original SWAP items, 14 of 15 were retained in the final version. One item, "My appearance makes other people uncomfortable," was dropped from the instrument because it did nol load distinctly on any of the factors derived in the exploratory factor analysis (see below). In the results presented below, this item was deleted from the analyses. All 14 of the remaining items had relatively high item-total scale correlations, the lowest of which was .31. In addition, in the principalcomponents analysis, all items had acceptably high factor loadings on the first unrotated factor. Clark and Watson (1995) pointed out that loadings on the first unrotated factor ' 'can be viewed as a direct measure of the common construct defined by the item pool" (p. 317) and suggested that items below .35 should be considered for removal from the scale. The mean factor loading on the first unrotated factor was .60 (SD = .11) with a range from .36 to .75. The SWAP generated an adequate distribution of scores. The distribution was positively skewed (M = 17.0, Mdn = 12, mode = 0, SD = 15.3), which was expected given that STO\P is a measure of distress.
Internal Consistency and Test-Retest Reliability
The reliability of the SWAP was examined by using Cronbach's (1951) coefficient alpha (r»), the mean interitem correlation (/-,,), the item-with-total scale correlations corrected for part-whole redundancy (?•"), and test-retest reliability (r n ). The SWAP demonstrated a high level of internal consistency with an r, of .87. The mean interitem correlation was adequate (cu = .32), falling within the range recommended by Clark and Watson (1995) for a narrow construct. The item-total scale correlation coefficients were relatively high, with the mean item-total correlation equaling .53 (SD = .1) and the lowest item-total correlation equaling .31. The test-retest reliability was examined in a subsample of 84 participants who were retested approximately 2 months after the initial assessment (r n = .59).
SWAP Factor Structure
An exploratory factor analysis was conducted because we considered the hypothesized two-factor structure (i.e., subjective satisfaction and social-behavioral impact) of the SWAP speculative, based on research with populations other than bum survivors. Moreover, recently published guidelines for psychometric instrument development recommended the use of exploratory analysis in the early stages of test development (Clark & Watson, 1995; Floyd & Widaman, 1995) . In particular, Floyd and Widaman (1995) recommended that a principal factor analysis with the least square extraction method and a varimax rotation be used in developing new psychometric instruments. Doing so with the SWAP, the resulting factor solution using the Statistical Package for the Social Sciences (SPSS, 1993) for Windows warned that ' 'one or more communality estimates greater than 1.0 were encountered during iterations.'' Consequently, a principal-components analysis (as recommended by Stevens, 1992) was also computed. (A principal-components analysis sets communalities equal to 1.) Both analyses produced almost identical factor solutions.
The principal-components analysis using a varimax rotation is presented here. Setting an eigenvalue greater than 1.00 as the criterion for retaining components, the principal-components analysis yielded four interpretable components with eigenvalues lambda (\) of 5.30, 1.51, 1.40, and 1.10, accounting for 66% of the total variance (see Table 1 ). More factors than originally hypothesized by the test developers were generated; however, these additional two factors were easily interpretable. Factor 1 was made up of items assessing subjective satisfaction with appearance with an emphasis on facial features. Factor 2 consisted of questions regarding satisfaction with nonfacial features (i.e., hands, arms, and legs). Factor 3 included items measuring social discomfort due to appearance. Factor 4 was made up of perceived social impact items. Item 11, satisfaction with the appearance of one's chest, did not load as distinctively on one factor as the rest of the items. However, this item was retained for three reasons. First, the item had a relatively high factor loading on the first unrotated component (.61), suggesting it is related to the domain of postburn body image. Second, the item has good face validity. Finally, although it does not have as distinctive a factor loading as the other items, it does load most highly on a clinically and theoretically expected factor.
Convergent and Discriminant Validity
It was hypothesized that the SWAP would correlate with the other measures in the following way. The SWAP would have at intake by the resident or attending physician. It is to be noted that the estimate of TBSA is a crude estimate of the extent of burns and has historically been unreliable (Yeong et al., 1997) .
In partial correlations controlling for hand burns. Although the factor analysis did not yield the two-factor structure hypothesized by its developers, it was evident that the two originally postulated factors were included in the obtained factor structure, and the two other factors were easily interpretable. Factors 1 and 2 (facial features and appendages appearance) both addressed the subjective component of body image. Factors 3 and 4 (social discomfort and perceived social impact) related to the behavioral-social component of body image. Although the SWAP adequately evaluates these dimensions of body image, a third feature of body image (i.e., perceptual aspects) is not examined. However, this aspect has been criticized because it does not correlate highly with subjective levels of dissatisfaction (Altabe & Thompson, 1992) and because it is affected by a number of factors such as instructional set (Thompson & Dolce, 1989) .
The SWAP also evidenced good convergent-discriminant validity. When compared with previously validated instruments, the pattern of correlations was very similar to that hypothesized. The SWAP had a relatively high correlation with a more general measure of body-image anxiety, the PASTAS. Although the PASTAS also assesses distress associated with specific body sites, the SWAP assesses the additional aspect of social and behavioral facets to body image and is specific to a disfigured population. As would be expected on the basis of the documented relationship between poor body image and depression (Hesse-Biber, ClaytonMatthews, & Downey, 1988) , the SWAP had a moderately high positive correlation with the BDI and negative correlations with the SF-36 Mental Health and Vitality subscales. In addition, it had a moderately high negative correlation with SF-36 Social Functioning. It had a relatively low correlation with measures of PTSD and anxiety likely sharing a common distress component. In a test of discriminant validity, the SWAP was not related to measures of either physical functioning or bodily pain. Somewhat surprisingly, the SWAP had a significant negative correlation with the SF-36 General Health subscale and the SF-36 Role Physical. However, when partial correlations controlling for depression were completed, these correlations were no longer significant. In addition, in post hoc analyses, partial correlations controlling for percentage of hand burns, the facial feature factor was significantly correlated with percentage of facial burns, but the appendages and body factor was not. On the other hand, in partial correlations controlling for the facial bums, the appendages and body factor was significantly correlated with percentage of hand burn, but the facial factor was not.
This initial evaluation of the SWAP suggests that it is a reliable and valid measure that can assist researchers and clinicians in identifying bum survivors who have developed a negative body image because of the disfigurement caused by their burns. Other notable assets of the SWAP include its brevity, specificity, and ease of administration. In future research, the SWAP can be used to test hypotheses about how body image mediates the relationship between burn scarring, emotional distress, and avoidance behavior, as well as between burn scarring, body image, and adjustment. In addition, with minor modifications, it could be used with other populations with disfigurement or for other survivors of traumatic injury. Clinically, the SWAP can be useful in helping to identify patients who could benefit from cognitive-behavioral therapy following a bum. In addition, repeated administration in conjunction with psychotherapy, physical rehabilitation methods, or reconstructive surgery interventions can aid clinicians in monitoring their patients' improvements in body image over time.
